
RESOURCE REFERRALS 
        (Original to family, copy to patient file) 

 

The Los Angeles Medical Home Project for Children with Special Health Care Needs 
Funded by the Department of Health Services Maternal Child Health Bureau  
Grant No.  MCJ-06IS02-01-0 

Date:   Patient: 
City:  
 

Health Services: 
q Medi-Cal q CHDP q CCS MTU Services 
q Mental Health q Nutrition q Oral Health 
q Healthy Families q CCS q CCS Care 
q GHPP q Other:  
q Specialty care:   
Reason for referral:  
Referral phone number(s):   

Education Services: 
q Head Start q Special Education Services 
q Other: 
Reason for referral:  
Referral phone number(s):   

Developmental Services: 
q Early Start q Regional Center q Vocational Rehab. 
q Other:  
Reason for referral:  
Referral phone number(s):  

Family Assistance Programs: 
q TANF (AFDC) q Food Stamps q WIC 
q SSI q Housing q Other 
q Transportation services:  
Reason for referral:   
Referral phone number(s):   

Support Programs: 
q Family Voices q LAUSD Parent 

Network 
q Family Resource 

Centers 
q Protection & Advocacy 
q Support Group                                                           (for specific condition)
Reason for referral:  
Referral phone number(s):  

 
Provider: 
 
Phone Number: 


